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SUSI QUESTIONNAIRE

Name of candidate (as it appears on your passport):
Gender

Date of birth (Month, day, Year)

Country of birth

Citizenship:

Country of residence:

Medical or dietary restriction/ personal considerations:
Address

City:

. E-mail:

. Institution and major field of study:

. Work and volunteer experience:

. Year in school:

. Membership in association:

. Previous experience in the U.S. (dates, state etc):
. Reason for your trip to the U.S.

. Family residing in the U.S:

. Personal statement:

Why you think you should go to this program?

What are your interests to this program?

How will you contribute to the group?

How do you think this program will affect your future career? (academic and
professional)



